the age of 8 months.
Attacks occurred at intervals of i 2 months in varying circumstances. They occurred by day or by night as a culminating seizure after a period of 4 5 days gradually increasing dyspnoea chiefly of expiratory type. Each attack lasted about 3-5 days, and on many occasions had been severe enough to require continuous administration of oxygen and intensive adrenaline therapy. The attacks occurred whether she was at home or on holiday, in familiar or unfamiliar surroundings : whether she was with her parents or with her grandparents. Between the attacks she was apparently a normal healthy child ; not particularly excitable. and of an independent and contented nature. There was no evidence that any infection, respiratory or otherwise, preceded an attack, but during the prodromal period the child invariably became progressively more irritable and bad-tempered. As far as could be ascertained from her parents, it appeared that the irritability preceded even the development of the prodromal respiratory symptoms.
Relation of Dietary Habits to Asthma. Detailed investigation of the dietary habits of the patient revealed that the attacks were sometimes related to holidays or to periods of stay with her grandmother. At other times they occurred when she was at home. The only factor common to these diverse circumstances was increased intake of carbohydrate. It was customary for the family to consume more carbohydrate, especially in the form of chocolates and biscuits, 011 holidays and other excursions, and when the child visited her grandparents the event was celebrated iu a similar manner. Furthermore, in many of the attacks which occurred at home it had been noted by the parents that there had been a prodromal period of craving for carbohydrate. For 4-7 days the child became deceitful and added to her accustomed intake by eating jam, sugar, biscuits, in fact anything sweet and starchy, whenever she had or could make the opportunity. Undue irritability then appeared, slight wheezing became obvious in her breathing, and both gradually increased until a fully developed asthmatic state supervened. With The child remained well for 8 months, the longest period of freedom since the tendency had appeared. She then took a mild attack of carbohydrate dyspepsia with the abnormal craving as before. A slight cough appeared and rlionchi became obvious throughout the chest. She showed the other prodromal features previously described. Rigid enforcement of the preconceived dietary restriction was followed by almost immediate improvement, and within a week of commencement of the attack the child was again quite well.
Since this time two further attacks of the same nature have occurred. In both instances they were readily controlled by the same measures. There seems little doubt therefore that the precipitating factor in this case was the development of an alimentary disturbance in a patient in whom there may have been an inherited tendency to asthma.
